MISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAUV OF VITAL STATISTICS 0y r= g —
CERTIFICATE OF DEATH ,"}. I 3 1 s B

Registrailon Distret No. fjt’

g.:"l f’ ! Tow%( ) . oy . P Primary Reglstratlon District No‘?cll“gg‘

f OCCUPATION is very important.

cll  Z ruie name.. gLl W

E._. (a} Resid . No. Ward. ... .

Pl {Ususl place of aboda) (If nonresident, give eity or town and State)

c. Length of residence in city or town where death occurred ¥IS. mos. ds. How long in U. 8., If of forcign birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS ,;’1"/ MEDICAL CERTIFICATE OF DEATH

M 4 COLOR OR FACR | 3 BvoRezn (urisa thaworsy ! 731 DATE OF DEATH (ionTe, paY. a0 Yeary Q LA uF?
" [ 22 I attended deceased from
. |

EUSBANDOF ............... :
M-"I‘\l_ﬂtnw hi24 . allveon

- vyl
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [)M—-— 1 5“'/ 5\5 kAo have occurred on the date stated above, n:l?‘ ...... .m,
7. AGE YEARS MONTHS Dats if LESS than 1 || The principal eause of death and related causeh of importance were as follows:

777 7 |\ /& e : 107 Vv
' omtn f| WAL RARAL g oo /g/f
8. Trade, profession, or particular
4 kind of work done, na splnner, e Sl
0 sawyer, bookkeeper, ote......... 0.5 1 o L'« /t"-x /
El g Industry or business in which - * = p
E work was done, as sjlk mill, a ﬁ
2 saw mlill, bank, ate A Yo
10. Date deceased last worked at 11. Total time (years)
cccupation (month and LY spent inti t!
YEAT) ovv e - /n oceupation’. Yo..roncecncan)
6 || 12 BIRTHPLACE (ciTv or Town) AAALTT | L Ao
(STATE OR COUNTRY) o L | TS O—— . S | RO —
" - ( 7 ! Al
G | 13. NAM }-/(Q AL o i
I:E o -M v T N Name of operation............ Date of e T
9 ) || & | 14 BiaTHPLAGE v orTomn).. e Gl H BBt test confirmed diagnoaia? .... Waa there an sutopsy?. 2222
. i (STATE OR COUNTRY) -
E A} 23, If death wan due to external causea {violence), fill in also the following:
T |15. MAIDEN NAME 2 Accident, sulcide, or homicide?..... e Date of injury.... w0, 19,.......
[~ ere did injury occur? [
o} |l Q| 16 BIRTHPLACE ccivy on Town)...5 A e ury T I e e e e PP
- [ (STATE OR CONNTRY) Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT (
{ADDRESS)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Manner of injury.
Daure of injury. e

i

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemento

5 18. BURIAWREMA
‘:ii PLACE /] 4 ;u disense or_!g_j__n[ry}n any %relamd to occupation of deceaned?.. / i .
. 50, spocily. rs o A ]
m, 13- u??ﬁzﬁ&m -2 ¥ .. /.?’ (Signed).. LS A A Wy B MM . M. D.
g 2. Fepb D A2 = P TAY : (Addran)..ﬁﬁf..;’éf 7
. FILEDE &7 T £ Al Bestsivar.







